' 4 Appendix B 


Se Souean ON 
=OOOD0OTTED® 
Candidate’s or Committee’s Report of Receipts and Expenditures 
Candidates and candidate committees: File in the office where you filed your nominating petition. RE (G: E; IV 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, E; 
500 E Capitol Ave., Pierre, SD 57501-5070 Ory 28 


iaisae paianhutulety nu tat areata On 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. pe : ©. OF, ATE 

Name of Candidate or Committee__ Sou Datksters Fox Quality Gots Tel wi sied bok boy 
Complete Mailing Address__ Po Go¥% 35% Pitane, Sb S7s01- 0356 

Name of Person Making Report Ro J Cantson Daytime Phone Number /0S- 357-3765 


If you are a candidate, what office are you seeking? We 


If you are a baljot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Pee General 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)__Oct a3 2004 


COOH EO AEE EOOE ESHEETS ESESEESSE SSE DOOESEHEESEEOOSOOSES OEE SEE SHEEHTEHHEEEESDEDEOEOEOS 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I “Re d Carison (print name legibly), certify. that Ihave examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:_10/a /o¥ RO Ob. 
Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 
as 


Name of Candidate or Committee__ Sow Datars fon Quatrh, Cable. Tettuihioed 
For the reporting period ending Oc T 33 >00% 


Schedule A ~ Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


SOCCOHS HOES SOOO REET OEHEEOEEEOHEESEO REST ES ERESODUSHOOELETHEEHEHER OTHE CSL ESOSENSE SO OESLEOE 


Unitemized Contributions from Individuals: *$ 
Itemized Contributions from Individuals 
Place of Employment 
Name : oe Residence Address (Namié of Employer) - 


ll 
HNL F 


BAA AH AAPA AAAA HHH AH AAPAPARAAHA HF AAAHARA HAHAH NH 


} 


il 


Total of Itemized Contributions from Individuals: 


; 
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* Name of Candidate or Committee Saat Da omens fen Qualbch Cable Tete EY ea 
For the reporting period ending OcT 33 2wort- 


Schedule A ~— Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *S = a 


Itemized Contributions from Political Parties 


Party Name Address 


Total of Itemized Contributions from Political Parties: *$ i] 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


PRAHA OHH HHA AHF HA WHA HH HH 


PARA FA HH 


Total of Itemized Contributions from Political Action Committees: 


* 


Total of All Direct Contributions (Sum of all lines with an *) 
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Name of Candidate or Committee: Sout DatGonenws fr Quat eS Cnble Televist 
For the reporting period ending:__(Q¢T 23 “200 ¥ 


Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Gott / SPoaria, Ctays & 3su0. 00 
Stleat Alive Auction “3617-50 
Total: PUTT SO 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds blake the name of the 
contributor, residence address and place of employment must be reported. g 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


Schedule D --Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 
teat /ilome Cran Savi Cte, HOT Aeprrtd 


: Name of Candidate or Committee:_Seaz73t On@Tws Ba Qaxt4, Gb, Telesne 
_ For the reporting period ending: QC7—~ 23, 200+ 


Schedule E — Expenditures 


Appendix B 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Contributions Made to Candidates and Committees 


Expenses 
Item Amount Name of Candidate or Committee Amount 
Advertising Pant Denvesr ~ House Bsd.00 
Consulting Lamy frest fen Heese 250-00 
Postage Dunse Sutte Ra Senate $0.20 
Printing f Lee Schoewbocee Poa Senate 50.00 
Rent Oaurte Smidr Fox Sevate 250.08 
Salaries Daw Sutter Fen Sevare 2s7..00 
Telephone thomas Demaster far Sevarz aS)-00 
Travel ene Abdalla fon Séiwatt DSD.0® 
Utilities Kear Weems for _ tHoust aso -00 
List other expense _| List other expense Twi Curl Fon etawse 
items below 


David Lwitsi) fox Senate 


amounts below 


Margen Gel tipie fn Heute 


0 
25d .00 
0 


Gaaas Moone Fea Starz. 


250-00 


Low Sven Fon House 


a50-90 


f 


2d OLSad Fon S telate 
Coopt» Garwes For House 


Ds0 .00 


50.90 


En Bogue fra Steoarte 


Ken sern MeNeway Fan Senet 


tm hatte fon, St ete 
mice Wi [see Ra erase 
DP. Duwi phar for Sivete 


Rogar "rc" MWe Chackin Fon State, 


Roudds for Gov sano 


Total Expenditures: 


F G3d0. 00 


A 


Name of Candidate or Committee: aT Da eorys B~ @ walt Crble TelewtStow 


For the reporting period ending: Ocr 23 204 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


Amount 


Total Obligations: J} 
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. Appendix B 


~ Name of Candidate or Committee: Se ouTH lutomms fa Dust, Coble Telia 


For the reporting period ending: OcT 33 20y¢ 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously campleted. 


6. Monetary Loans Repaid During Reporting Period $ 


1. Amount on hand, if any, at the beginning of the reporting period: $ AT aAz4-3/ 
2. Receipts 
Schedule A - Direct Contributions $ g 
| Schedule B - Fund-Raising Events $__ 6177.50 
| Schedule C - In Kind Contributions $ g 
Schedule D - Other Income $_ 4333.90 
Total of all Receipts $ Siesta 
3. Total Monetary Receipts (A+B+D) $_/0, yoo. 40 
4. Candidate's Personal Contribution to Own Campaign $ va} 
5. Monetary Loans to Candidate or Committee During Reporting Period $ p 
ee 


7. Expenditures - Schedule E $_6S90.00 


8. Unpaid Obligations - Schedule F $ gp 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (143+4+5) — (6+7) $3uUseU 
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Se Souean ON 
=OOOD0OTTED® 
Candidate’s or Committee’s Report of Receipts and Expenditures 
Candidates and candidate committees: File in the office where you filed your nominating petition. RE (G: E; IV 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, E; 
500 E Capitol Ave., Pierre, SD 57501-5070 Ory 28 
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. pe : ©. OF, ATE 

Name of Candidate or Committee__ Sou Datksters Fox Quality Gots Tel wi sied bok boy 
Complete Mailing Address__ Po Go¥% 35% Pitane, Sb S7s01- 0356 

Name of Person Making Report Ro J Cantson Daytime Phone Number /0S- 357-3765 


If you are a candidate, what office are you seeking? We 


If you are a baljot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Pee General 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)__Oct a3 2004 


COOH EO AEE EOOE ESHEETS ESESEESSE SSE DOOESEHEESEEOOSOOSES OEE SEE SHEEHTEHHEEEESDEDEOEOEOS 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I “Re d Carison (print name legibly), certify. that Ihave examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:_10/a /o¥ RO Ob. 
Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 
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Name of Candidate or Committee__ Sow Datars fon Quatrh, Cable. Tettuihioed 
For the reporting period ending Oc T 33 >00% 


Schedule A ~ Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


SOCCOHS HOES SOOO REET OEHEEOEEEOHEESEO REST ES ERESODUSHOOELETHEEHEHER OTHE CSL ESOSENSE SO OESLEOE 


Unitemized Contributions from Individuals: *$ 
Itemized Contributions from Individuals 
Place of Employment 
Name : oe Residence Address (Namié of Employer) - 


ll 
HNL F 
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Total of Itemized Contributions from Individuals: 


; 
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* Name of Candidate or Committee Saat Da omens fen Qualbch Cable Tete EY ea 
For the reporting period ending OcT 33 2wort- 


Schedule A ~— Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *S = a 


Itemized Contributions from Political Parties 


Party Name Address 


Total of Itemized Contributions from Political Parties: *$ i] 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


PRAHA OHH HHA AHF HA WHA HH HH 


PARA FA HH 


Total of Itemized Contributions from Political Action Committees: 


* 


Total of All Direct Contributions (Sum of all lines with an *) 
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Name of Candidate or Committee: Sout DatGonenws fr Quat eS Cnble Televist 
For the reporting period ending:__(Q¢T 23 “200 ¥ 


Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Gott / SPoaria, Ctays & 3su0. 00 
Stleat Alive Auction “3617-50 
Total: PUTT SO 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds blake the name of the 
contributor, residence address and place of employment must be reported. g 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


Schedule D --Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 
teat /ilome Cran Savi Cte, HOT Aeprrtd 


: Name of Candidate or Committee:_Seaz73t On@Tws Ba Qaxt4, Gb, Telesne 
_ For the reporting period ending: QC7—~ 23, 200+ 


Schedule E — Expenditures 
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This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Contributions Made to Candidates and Committees 


Expenses 
Item Amount Name of Candidate or Committee Amount 
Advertising Pant Denvesr ~ House Bsd.00 
Consulting Lamy frest fen Heese 250-00 
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Travel ene Abdalla fon Séiwatt DSD.0® 
Utilities Kear Weems for _ tHoust aso -00 
List other expense _| List other expense Twi Curl Fon etawse 
items below 


David Lwitsi) fox Senate 


amounts below 


Margen Gel tipie fn Heute 
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25d .00 
0 


Gaaas Moone Fea Starz. 


250-00 


Low Sven Fon House 


a50-90 
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2d OLSad Fon S telate 
Coopt» Garwes For House 
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50.90 


En Bogue fra Steoarte 


Ken sern MeNeway Fan Senet 
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mice Wi [see Ra erase 
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Rogar "rc" MWe Chackin Fon State, 


Roudds for Gov sano 


Total Expenditures: 
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Name of Candidate or Committee: aT Da eorys B~ @ walt Crble TelewtStow 


For the reporting period ending: Ocr 23 204 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


Amount 


Total Obligations: J} 
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~ Name of Candidate or Committee: Se ouTH lutomms fa Dust, Coble Telia 


For the reporting period ending: OcT 33 20y¢ 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously campleted. 


6. Monetary Loans Repaid During Reporting Period $ 


1. Amount on hand, if any, at the beginning of the reporting period: $ AT aAz4-3/ 
2. Receipts 
Schedule A - Direct Contributions $ g 
| Schedule B - Fund-Raising Events $__ 6177.50 
| Schedule C - In Kind Contributions $ g 
Schedule D - Other Income $_ 4333.90 
Total of all Receipts $ Siesta 
3. Total Monetary Receipts (A+B+D) $_/0, yoo. 40 
4. Candidate's Personal Contribution to Own Campaign $ va} 
5. Monetary Loans to Candidate or Committee During Reporting Period $ p 
ee 


7. Expenditures - Schedule E $_6S90.00 


8. Unpaid Obligations - Schedule F $ gp 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (143+4+5) — (6+7) $3uUseU 


